F.S. No.300

16.48

WRITE PLAINLY—TUSING .UNFADING BLACE INK—MAEE A PERMANENT kECORD

3

THE DIVISION OF HEALTH OF MISSOURI

]‘HLEB SEp 27 1952 STANDARD CERTIFICATE OF DEATH Soote Fite ,,,,_ﬁ,;&_}__iqg_ ~
!l;|.1"- na REG. DIST. MO. .Z 2'2 PRIMARY REG. DIST. _6_&0 ERegistras's No._i)g_o._......
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Woere decesssd livad, If Inathatlon: residencs before

a. COUNTY JEICkSOﬂ ‘ a. STATE Migsouri b. COUNTY JGC}.‘TSO%M". R

¢. LENGTH OF [ CITFI (Il outsids corporats limits, wris EURAL and cive township)

|, OR R ‘townablp) |
ToWN  Kansas City yr TOWN L aReas affé: Mﬂ?
d. FULL N_mt_E OF (Hf ot in hoapital or inatisutian. give strast address or location) d. STREET (It rurs), give ~ ‘ “};

OR . ADDRESS
INSTTUTION.  King Hotel (420 W. 11th 420 West 11th Street”
3, N”Eﬁs%% a. (First) b. (Middle) o (Last) |4OATE (Mmw)  Da)  (Yen
{Type or Print) Halter Johnson Pray oesm Sept. 14, 1952
8 SEX 6. COLOR OR RACE | 7. MARRIED. E.E‘\{SR MARRIED. | 8. DATE OF BIRTH - 9. AGE o reus] @ ootk | T | # e ot i
h . '+ ) Min,
Male White Morried 72| sept. 26,1866] BE™™ ““""l e
108, USUAL OCCUPATION (Giweiindof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CTTIZEN OF WHAT
dane durkng manet of . Y . (City and Stete or Fayreipn Cﬁnn) 7
easurer S’%ogffr ?argd Live Stoc[}fa Indiana / 1 50y,
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walter Pray === | =====- Johnson Ednae. Y. Pray
I8, WAS DECEASED EVER [N U.S. ARMED Tncm 16."SOCIAL “SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 00 o . .
mEE | st | vone Mrs. Edna M. Pray 420 Whst 11th.
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enteronl I. DISEASE OR CONDITION : . : L ; ONSET AND DEATH
e @, (b and (@ | PIRECTLY LEADIKGTODEATH*)”  Chronic Myocarditis about 6 mo
ANTECEDENT CAUSES . ‘ .
*This does not Tieaw .
the mods of dying. vuch | Morbd condtions, i any. gising DUE TO (&) Chronic Nephritis .__|labout 6 mos
as heard fafture, asthenia, ‘rlltllﬂccbﬂmfuj g ) ] .
de. It memns the dig- | 134 moderiving co Lo :
eass, infurp, or complice- DUETO 3 Arteriosclerosis .
tion sohich cxused death. | 11. OTHER SIGNIFICANT CONDITIONS - o }\
: Oomditions contriduting to the death bud not H LI j—.,
related Lo (he disease or comdition cousing deoih.
19a. DATE OF OPERA! | 15b. MAJOR FINDINGS OF OPERATION - . ) . i .
TION
_ ) _ _ e CI "o Ei
21a. ACCIDENT i 21b. PLACE OF INJURY (s.a..tnce sboms | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE
%ﬁi&!ﬁ Samg, farm, Ingtory, suress, offies bldg..ene) . L )

2id. TIME (Memth) (Duy} (Year) (Heor 21s. INJURY OCCURRED | 2H. HOW DID INJURY QCCUR?
oF . : WELEAT *OT WHILE

INJURY - - AT WORK o . s

22. 1 hereby certify that 1 attended the deceased from . MOTCH 6 1952 4o Sept. 14, 1952 mat 7 icet saw the deceased

aliveon Sent,14, 19 52 and that death occurred at 43 30P vm. framlhsm:aam!onthedate slated dbove.
. &.snom\wnz % (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
;.A,Nigro ) M.D. | 925 Argyle Bldg.,K.C.,Missouri| 9-16-52
Y BURIAL, CREMW | 24b. OATE 2 RAME OF CEMETERY OR CREMATORY | 24, LOCATION (on,._m._umm T Gy
Burz'ai'ﬁ Sept. 17, 1952 Mt. Moriah Kansas City, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. ER DIRECTOR"S SIENATURE ADDRLSS - . i’
&y REG, .' y - /) W P :/ 7 ]
- » - K\ ey m g /T T TN, . e o it o Y BT T, .

— . |....:,'!'.T."!....' A e



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the budfwhose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

et —aSarenes cmenasnemsaseemne e eaneene et e ramnin Student Embalaer No.

working under my personal supervision,

Student cicinicecccarseanerarsasartrsencuns Sim.,_f_@-%z _/2-) ﬁ .....

Student Embalmer
e  Licensed Embalmer Na...ﬁé.ﬁ,é' <
' o P. 0. Address Y Areaae) ey
Note: The above MUST BE'SIGNED BY THE LICENSED EMDBALMER i in bis OWN HANDWRITING. (Fedure to / with

the sbove constitutes grounds for revocation of Leense.) S
Ii this body is not embalmed, fact should be so. stated sbove. . ' - - e



